. STATE OF CALIFORNIA MOTOR CARRIER OF PROPERTY PERMIT

VDEPARTMENT DF MOTOR VEHICLES ( E n t i ty_Ty p e)
A Public Service Agency RENEWAL APPLICATION
CA#: (ca number)
Expiration Date: (Exp_date)
Amount Due: $ (Amt_due)
(Carrier_Name) Fees are based on last year's
(Carrier_Addrl) vehicles at 100% California
(Carrier_Addr2) mileage for a full year.
(Mailing_address)
(Mailing_city) (Mailing_state) (Mailing_zip) Fee chart on back for addition(s) or

deletion(s) of your fleet.

If you have had changesto your business entity, activities, or type of vehicles, in the past 12 months, please complete
an application (DMV706M CP). You may obtain an application online at www.dmv.ca.qov or call (916) 657-8153 for
assistance.

Please answer the following questions:
1. Hasafina judgment in aWorkers Compensation case been entered against you?

(pursuant to 3716.2 of the California Labor Code) []lYes [ No
2. Areyou exempt from the Workers Compensation laws of California? []Yes []No
3. Areyou enrolled in the CHP, Biennial Inspection of Terminal (BIT) program? [] Yes [] Exempt
4. Areyou enrolled in a Controlled Substance and Alcohol Testing (CSAT) program? []Yes [] Exempt

Employees: If you have a carrier fleet of 20 or more commercial motor vehicles, you are required to report the number,
classification, and gross annual salary of all mechanics, drivers, and owner-operators hired or engaged during the previous
permit period. Please submit thisinformation on a separate sheet of paper.

The undersigned applicant certifies under penalty and perjury under the laws of the State of California that the
information contained in thisapplication istrue and correct.

PRINTED NAME OF PERSON SIGNING TITLE
SIGNATURE DATE SIGNED AT

If you arenolonger in businessin California, or you are no longer transporting property in California, complete the
Voluntary Withdrawal below.
REQUEST FOR VOLUNTARY WITHDRAWAL MOTOR CARRIER OF PROPERTY PERMIT

The carrier listed above, requests to voluntarily withdraw the authority to transport property in Cdifornia under the
CA number listed above effective

The above carrier understands that authority may be reinstated at any time upon filing a new application (DMV 706M CP)
and a certificate of liability insurance and workers' compensation insurance if applicable.

Date Signed at (City/State)

Signature of Authorized Representative

Printed Name of Authorized Representative

DMV 134 MCP (REV. 10/2003)



CA#: (ca_num)

FEE CHART FOR FULL YEAR PERMITS

FOR-HIRE MOTOR CARRIER FEE CHART
Fleet Size Fees
P $ 120
P 200
L O L 475
O 710
21-35 e 975
3650 ...t 1,310
51-100.....ccuiiiiiieeiiiiciiiieeee e e 1,610
101-200 .....eieiiiiieiiiiieeee e 1,935
201-500 ......0uuiiiieiiiiieiiiiiee e 2,240
501-1000 .......ccceceeieieiriiieeeeeeieiiiieeeaeeenns 2,545
1001-2000 .........ccccuumiieeeeiieciiiiieeeeeeeeans 2,830
2001 & ADOVE.........ccocvvveeeeeiiiecciieae 3,030

PRIVATE MOTOR CARRIER FEE CHART
Fleet Size Fees
I 1O $ 35
2 O 240
21-35 e 325
L 1O 430
B51-200 000 it 535
2 0O 635
201-500......ccccuuuiiiieiiiiiiiiiiie e 730
501-1000.........cccuuueieeeeeeieeiirieieeeeeeseeiaieeeneaeeaans 830
1001-2000..........ccciieriiiieeeeeieeceeee e e e 930
2001 & ADOVE ... 1,030

*Please attach alist of your vehiclesif changes were made in the past 12 months.
FEE CALCULATIONS-Todeterminefees, follow the steps below based on the appropriate category.

Number of vehiclesin your fleet PRIVATE FOR-HIRE

A. FULL YEARINTRASTATE CARRIERS

Select the chart above that applies to your operation (either Private or For-Hire) then, locate your fleet size. The
amount you owe is located next to the appropriate fleet size on the chart. If your business has vehicles that are Private
and For-Hire, add the two total s together for your total amount due. $

B. FULL YEARINTRA/INTERSTATE CARRIERS
1. Follow the instructions shown above (Section A) and enter the amount. $

2. Enter total intrastate (California) miles*.

3. Enter the total interstate mileage (thisincludes Califor nia mileage).

4. Dividethe California miles by the interstate miles (lines 2 and 3) and enter the resuilt.

5. Multiply the original fee amount shown on line 1 by the result from line 4 to obtain the amount due. $

EXAMPLE: #4) Total CAMI =LINEA4
Total Miles

#5)LINE4 X $FEESDUE = $ AMOUNT OWED

*For interstate and foreign motor carriers of property, enter the fleet miles traveled in Cdifornia in intrastate commerce. In the
absence of records to establish intrastate fleet miles, enter the total miles traveled in California (those derived from interstate

and intrastate moves.)

MAIL YOUR COMPLETED APPLICATION AND PAYMENT TO:

Regular Mail

DEPARTMENT OF MOTOR VEHICLES

MOTOR CARRIER PERMIT BRANCH MS: G875
PO BX 932370

SACRAMENTO, CA 94232-3700

Overnight Mail

DEPARTMENT OF MOTOR VEHICLES

MOTOR CARRIER PERMIT BRANCH MS: G875
2415 FIRST AVENUE

SACRAMENTO, CA 95818-2526

DMV 134 MCP (REV. 10/2003)



